2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171047 Feb 07, 2008 08:00 Al
1. Enity Narmg Secretary of State
B.J.l. HOLDINGS, INC.
Purcipal Place of Busingss Maling Address
603 LAKE BLUE DRIVE 603 LAKE BLUE DRIVE
T T “ll'lm H“lm IlI" |IM "m ||m ”I" ’"I, ”I“l’” |‘|H ‘ll’ll’ “ ‘ll‘
|

2. Principal Place of Businass - No P.O, Bos # 3. Mailing Adcrass

Seig, Apf &, s, Sule, apt o elc 15t MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FE! Number Appiied For

20-2376665 Nt Apciticable
at Gouriry Zp Genity 5. Certilicate of Status Desired | 58'75 Add[tinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gg‘;lll_\lAE’?é JBCI)_lYJ%ED'gl\/E Sreet Address (PUO. Box Number s Nat Acceptabla) ‘
LAKE PLACID FI. 33852 \

Cily FL Zix Cade

8. The anove named artity $ubDmits this statement for the puroose of changing Is regislered office or registerad agent. or cotn. in the Swale of Flonda. | am familiar wilh. and accept
the ghiigations of rewistered agenl.

SIGNATURE

Sgnatne pad O hecead tante o g ead taectwri tle | aip! sasie OTE Pegisiered AZorLL -1 “eqursd vk oS gh DATE

‘FILE NOWI!' FEE IS $150.00 -
After’ May 1; 2008 Fee Will Be: 5550 00

. 8. Election Camoaign Financing $5.00 May Be .
Make Check Payabie to I—'Ior:da Departmeni of State :

Trust Fund Contibution, [ Added to Fees

10A OFFICERS AND D.HF{"TORb 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TmF D O pate TRF [ Crangs ] Sadition
MAME SHRINER, WILLIAM N HAME UI.JDDDEI - 1
STREET ADDRESS [ 603 LAKE BLUE DRIVE STAEET ATTIRFSS _ . o
4 DU
erv-stp | LAKE PLAGID FL 33852 oY -5T. 7P 1215/08~ EUDM DU:_- 150,00
TLE D 7 Deete TILE [ Crange ] Aadibon
NAME SHRINER, JOYCE M HAME )
STRzET ADDRESS | 603 LAKE BLUE DRIVE STAFFT AICAFSS
CITY-31-718 LAKE PLACID FL 33852 CiTY-51-29 |
ILE ™ Deete HiLE [dcCrange [ Addion
HAME L A N U I
STREET ADDRESS STREET ADIGRESS
Y -S1-21 CITy-07-21P
INLE O oeere L ) Change 2] Addition
NAMC L NAME
STRELT ADGRESS STREET ADGRLSS
GIY-ST-218 GIFy-51-2P
IILE O oeele TILE O Crangs  [J Aadilion
NAME ’ AN
SIREL] &OURLAS STHERT ADIRLSS
GITY-S1-219 GITy -5t AP
L Ol e ste TIMLE O crangs [ Acdition
NAME HAME
STRLET ALDRESS STRLET ADDRLSS
oIre-S1-20 CIry- §1-2I
12. | hgreby cerufy that Lhe information sunphed vath this fikng does net qualfy for the exemptons conained in Secton 119, Ficrida Statutes | furtner cerbity ibat the intormation
mdrr‘at d on this report ar supplermrental report is Irue and accurale ana that my signasure shall havo the same legal etect as if imade under ot that | am an oficer or drector
Gf the corporation or Ine recaver of trugtee empowersd 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Black 11
|f changed, or on an afiachment with ar address, with ail tiher like empawarad,
SIGNATURE: S 2fee V.4 ik
AMENATYRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dy w0 Froon o




